INTRODUCTION AND OBJECTIVES: Recent studies have
shown that opioid prescribing in the postoperative setting remains a significant source of opioids in the community. More specifically, they have demonstrated that there is considerable variability in the amount prescribed after routine procedures and that patients generally use much less opioid medication than they are prescribed. Defining the minimum number of opioids that can be supplied without an increasing rate of refill following surgery may help standardize opioid prescribing guidelines and reduce the excess supply of opioids. Thus, we attempted to determine the correlation between the rate of postoperative opioid prescription refills and the amount of opioid prescribed.
METHODS: We studied insurance claims from the Truven MarketScan database to identify opioid-naïve patients (no opioid exposure 12 months-6 days before surgery), age 18-64, who underwent shockwave lithotripsy (SWL), ureteroscopy (URS), or percutaneous nephrolithotomy (PCNL) between 2009 and 2015. Our primary outcome was the occurrence of an opioid refill between 6-31 days postoperatively after receipt of a single perioperative prescription within 5 days before to 5 days after surgery. Our primary explanatory variable was the total oral morphine equivalents (OMEs) provided in the initial postoperative prescription. We used logistic regression to examine the probability of an additional refill by initial prescription strength, adjusting for patient factors.
RESULTS: Among 23,749 opioid-naïve patients, 79% filled a perioperative opioid prescription. The median initial perioperative prescription was 225 OMEs for all surgery types. 10% of patients refilled their prescriptions. Across procedures, the probability of a postoperative refill did not change with increasing initial OMEs prescribed. Patients undergoing PCNL were more likely to require a refill (OR 1.42, 95% CI 1.02-1.97). History of mental health and pain disorders trended toward association with refill (OR 1.14, 95% CI 1.00-1.30) and (OR 1.10, 95% CI 1.00-1.20) respectively.
CONCLUSIONS: The rate of opioid prescription refill after urologic stone surgery was not correlated with initial prescription strength. Given the lack of impact of initial OMEs prescribed on the rate of refill clinicians could begin patients on a lower initial prescription to decrease the potential for leftover pills in the home, diversion of those drugs elsewhere, or chronic opioid use.
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INTRODUCTION AND OBJECTIVES:
The USA is in the midst of an opioid epidemic, the scope of which is currently being elucidated. Given the widespread use of postoperative opioids, identifying patients at risk for prolonged opioid use is an important avenue for prevention. Thus, we evaluated the risk and incidence of prolonged opioid use in opioid-naïve patients after kidney stone surgeries.
METHODS: We studied insurance claims from the Truven MarketScan to identify opioid-naive patients, age 18-64, who underwent shockwave lithotripsy (SWL), ureteroscopy (URS), or percutaneous nephrolithotomy (PCNL) between 2009 and 2015. Patients were observed for 6 months to determine the number and oral morphine equivalent (OME) dosage of postoperative opioid prescriptions. We assessed prolonged opioid use, defined as patients who filled a perioperative opioid prescription followed by a prescription between 90 and 180 days after surgery, and evaluated risk factors using logistic regression.
RESULTS: 50,249 opioid-naive patients filled a perioperative. Of these, 8.1% of patients continued to fill prescriptions between 90 and 180 days after surgery. In multivariate models there was no significant difference between URS, SWL, or PCNL in prolonged opioid use. There was an association between greater total OME prescribed peri-operatively and prolonged opioid use; patients receiving the 80th percentile of OMEs were more likely than patients receiving <20th percentile, OR 1.28 (1.15-1.41, p<0.01). Pain and mental health disorders were associated with prolonged opioid use, OR 1.31 (1.22-1.41, p<0.01) and OR 1.24 (1.13-1.36, p < 0.01), respectively. Substance and alcohol abuse as well as tobacco use also associated, OR 1.80 (1.38-2.35) and OR 1.26 (1.06-1.49). Other variables that were associated with prolonged opioid use include female gender, multiple procedures, higher Charlson comorbidity index, and region.
CONCLUSIONS: 8.1% of opioid-naive patients continue to fill opioid prescriptions 90 days after stone surgery. Surgery was not associated with prolonged use. Receiving relatively large doses of opioids relative to the lowest quintile was associated with prolonged use. Preoperative interventions centered on opioid alternatives and early cessation, particularly among patients at risk for long-term use, such as those with pain and mental health disorders as well alcohol, substance and tobacco use, are critical to addressing the prescription opioid crisis in the USA.
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MP23-03 RAPID, EFFICIENT CROWDSOURCING ON SOCIAL MEDIA FOR THE SURGICAL MANAGEMENT OF STONE DISEASE
Kevin Koo*, Tareq Aro, Brian Matlaga, Baltimore, MD INTRODUCTION AND OBJECTIVES: The surgical management of urinary stone disease can be challenging due to complexity and multiple potential approaches. One advantage of urologists' increasing social media use is the opportunity for crowdsourcing these challenges. This study assesses urologists' use of Twitter to crowdsource dilemmas in surgical stone disease.
METHODS: Twitter was queried with 22 stone-related keywords. All public tweets between September 1 and October 31, 2018, were reviewed to identify original posts and associated reply posts by urologists seeking clinical advice or feedback about surgical stone management. Crowdsourcing posts were reviewed to assess the nature and content of the requests. Content analysis was performed by 2 reviewers; differences were resolved by consensus.
RESULTS: Urologists contributed a total of 299 posts to 29 crowdsourcing requests during the study period. On average each crowdsourcing request generated 12.8 replies from 9.6 unique users. Crowdsourcing requests were answered rapidly; the mean elapsed time from index post to final reply was 2.8 days. In 18 (62%) of the crowdsourcing requests, the index author responded directly to replying users or posted a follow-up question, indicating a bidirectional exchange of ideas. The majority of crowdsourcing threads engaged a multinational audience; index posts originated from 27 urologists in 12 countries, and all but one of the 29 requests (97%) had replies from users outside the origin country. Among crowdsourcing requests that Vol. 201, No. 4S, Supplement, Saturday, May 4, 2019 THE JOURNAL OF UROLOGY Ò e325
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